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FOLLOW-UP

ACTIVITY 1
Overview of How to Manage a Child Who Comes for Follow-Up

LEARNING OBJECTIVES

By the end of thIS seSSIon, partIcIpants WIll be able to

• Determme whether the chIld IS commg for an Imtlal VISIt or a
follow-up VISIt

• Ask caretakers appropnate questIOns to find out If the chIld has
developed any new problems

• Locate and use follow-up boxes m TREAT THE CHILD chart and
follow mstructions m the boxes

• Use mformatIOn about the ch1ld's SIgnS to select appropnate
treatment

• State treatments to be gIven to chIld and state appropnate counsel
messages

TIME

MATERIALS

30 mmutes

ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO
5 YEARS Wall Chart
TREAT THE CHILD Wall Chart
COUNSEL THE MOTHER Chart
MANAGEMENT OF THE SICK YOUNG INFANT Chart
Enlarged IMCI Recordmg Form
IMCI Chart Booklets
FlIpcharts #1 - #2
PartIcIpant's Manual Follow-Up
PartIcIpant's Manual, page 1
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Matenals

ACTIVITY OUTLINE
How to Manage a Child Who Comes for Follow-Up
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Content

Introduce Session
_ A - _Overview of FOLLOW-UP Comoonent

B Review Session Objectives

Find Out What PartiCipants Know and Do
A Assess PartiCipants' Experience With Follow-Up (or return) VISits

BUild on What PartiCipants Know and Do
A Identify ClaSSifications That Require Follow-Up VISitS

1 Compare Participants' Answers With IMCI
B Find out If Child has a New Problem

C Find out If Child has Received Proper Treatment at Home
1 Reinforce the Use of Good Communication Skills

and Counseling Skills
2 Check PartiCipants Communication and Counseling

Skills

Introduce Follow-Up Boxes on TREAT Chart
A Review IMCI Charts Used to Date
B Introduce Follow-Up Boxes on Wall-Chart
C Locate GIVE FOLLOW-UP CARE In IMCI Chart Booklet

Summarize DIscussion
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Fllpchart #1

ACSC Wall Chart
Fllpchart #2
Enlarged Recording
Form

TREAT Wall Chart
IMCI Chart Booklets/
Fllpchart #2,
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ACTIVITY DESCRIPTION

I INTRODUCE SESSION

A Oyervlewof FOLLOW-lIP COMPONENT

The facIlItator states

• The FOLLOW-UP Component covers the last portIOn ofIMCI what the health
worker needs to do to conduct a follow-up seSSIon WIth a chtld

• Dunng thIS Component, we WIll study the TREATMENTS that reqUIre follow-up,
and WIll learn how to use the Charts to select and gIVe the appropnate treatments
for the chIld who comes for follow-up

B ReYIew SESSION OBJECTIVES

The faCIlItator posts Flzpchart #1 Sesszon Objectzves and reads It aloud to the group

SESSION OBJECTIVES

By the end of the seSSion, partiCipants Will be able to

• Determine whether the child IS coming for an Initial VISit or a fOllow-up VISit
• Locate and use follOW-Up boxes In TREAT THE CHILD and MANAGEMENT OF THE

SICK YOUNG INFANT charts and follow Instructions In the boxes
• Use information about the child's signs to select appropriate treatment
• State treatments to be given to child and state appropriate counsel messages
• Close the Working Group Session and deCide If their expectations of the IMCI

Complementary Course have been met

Follow-Up - Fhpchart #1

The faCIlItator states

• In thIs seSSIOn, partICIpants wIll learn the baSIC IMel steps for conductmg a
consultatIOn WIth a ChIld who IS returmng to the clImc for follow-up

• You WIll learn WhICh IMCI Charts to use, and how to use them
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FIND OUT WHAT PARTICIPANTS KNOW AND DO

Assess PARTICIPANTS' EXPERIENCE WITH FOLLOW-UP (OR RETIJRN) VISITS

•
•
I
I,
I

The faCIlItator asks

• In your expenence, why do caretakers bnng a chIld back to the health centre for a
follow-up VISIt? (Posszble responses Not respondzng to the medzcatzon may
need a different drug, health worker asked the caretaker to brzng the chzld back to
monztor progress, caretaker may have a questIOn, chzld may have another szgn of
zliness, not gzvzng the drug long enough)

The faCIlItator acknowledges answers, reInforCIng those that correspond to !MCI answers

S/he asks

• In your expenence, why IS It Important to know If the SIck chIld IS presentIng for
an InItIal VISIt or for a follow-up VISIt? (Deszred responses
.. Because ifa chzld zs returnzng for the same zllness (as zn a follow-up vzszt),

the treatment may be different than for the znztzal vzszt for the same zllness,

It may be necessary to counsel the caretaker more carefully to find out
why a drug zs not properly admznzstered and to see how the treatment at
home can be zmproved)

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A IdentIfy CLASSIFICATIONS THAT REQUIRE FOLLOW-UP VISITS

The faCIlItator asks partICIpants to go to the IMCI Wall Chart and to look at the
CLASSIFICATION column

S/he states

• For some claSSIficatIOns, caretakers are told when to come for a follow-up VISIt

Slhe asks

• Accordmg to the Chart, whIch classIficatIOns reqUIre defimte follow-up VISItS?
(See Flzpchart #2 CLASSIFICATIONS Requzrzng Definzte Follow-Up Vzszt)
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Compare PARTICIPANTS' ANSWERS WITH IMCI

Co-faclhtator wntes responses to the questIon on a blank fhpchart

When participants have completed theIr responses, the faCIlItator posts Flzpchart #2
CLASSIFICATIONS Requzrzng Defimte Follow-Up Vzszts

The faclhtator reads the fllpchart aloud, remforcmg the claSSIficatIons that partICIpants already
lIsted Slhe makes sure that partIcIpants' answers mclude all the claSSIficatIOns on the flipchart

CLASSIFICATIONS REQUIRING DEFINITE FOLLOW-UP VISITS

PNEUMONIA
PERSISTENT DIARRHOEA
DYSENTERY
MEASLES WITH EYE OR MOUTH COMPLICATIONS
ACUTE EAR INFECTION
CHRONIC EAR INFECTION
ANAEMIA OR VERY LOW WEIGHT
LOCAL BACTERIAL INFECTION
THRUSH
LOW WEIGHT FOR AGE IN A YOUNG INFANT

Follow-Up - Fhpchart #2

The facIhtator states

• In addItIOn to the claSSIficatIons requmng defimte follow-up, we WIll dISCUSS
follow-up for SIck chIldren

.. Who are claSSIfied MALARIA

.. WIth a fever that perSIsts after 2 days

.. or fever that returns withm 14 days

S/he asks partICIpants to be seated

FoUow- Up - 5



B FIND OUT IF CHILD HAS A NEW PROBLEM

The facIlItator states

• The first step m Follow-Up IS to find out If the ChIld has had any new problems

S/he emphaSIzes the followmg

• Knowmg If a cillid has a new problem affects the cillld's treatment

• Usmg the IMCI process, If the chIld has a new problem, you should assess the
new problem as on an Imtial VISIt You do a full assessment of the cillld, from the
ASSESS to CLASSIFY to IDENTIFY TREATMENT to TREAT steps

The facIhtator asks

• How would you find out If the chIld has a new problem? (Deszred response By
aslang the caretaker if the chzld has had any new problems sznce the chzld's last
vzszt to the clznzc)

S/he states

• What do you do If the caretaker says that the chIld has no new problems?
(Deszred response Conszder thzs a follow-up vzszt)

The facIhtator refers to enlarged IMCI Recordmg Form

S/he asks a volunteer to demonstrate the followmg task

• How would you note that thIS IS a follow-up VISIt on the SICK CHILD
RECORDING FORM? (Deszred response Tzck (,/) Follow-Up Vzszt)

C FIND OUT IF CHILD HAS RECEIVED PROPER TREATMENT AT HOME

The facIhtator states

• Earher In tills seSSIOn It was stated that one of the reasons for a follow-up VISIt IS
that a chIld IS not respondmg to the treatment that was prescnbed for the Illness

Slhe asks

• What are reasons that a chIld may not be respondmg to the treatment? (Posszble
responses the chzld zs reszstant to the drug that was prescrzbed the caretaker
may not be admznIsterzng the drug properly, the treatment prescrzbed was the
wrong treatment, not gzvzng drug long enough)
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Remforce the lISE OF GOOD COMMlINICATION SKILLS AND COIJNSELING
SKILLS

The facIhtator states

• Now let us focus on the SItuatIOn where the caretaker may not be admmistenng
the treatment properly

S/he asks

• Why mIght the caretaker not be adnunIstenng the drug properly? (Posslble
response Because s/he dld not understand mstructwns or was not followmg
mstructlons properly because the health worker may prescrzbe two or three
drugs that the caretaker does not understand)

• What do you do to aVOId thIs? (Deslred response Use counselmg skzlls and
commUnlcatwns skzlls that help the health worker know when the caretaker
understands the treatment properly and the lmportance ofcorrectly admlnlstermg
the treatment Ask the caretaker to demonstrate or repeat mstructwns Label the
drug properly)

The facIlItator states

• It IS cruCIal to take the time to make sure that they caretaker understands how to
treat the sIck chIld at home

• The use of good commUnICatIOns and counselmg SkIlls IS Important to make sure
that the caretaker gIves the proper treatment at home ThIS can help the chIld
Improve, and can prevent unnecessary follow-up VISItS

2 Check PARTICIPANTS' COMMUNICATION AND COUNSELING SKILLS

The facIhtator reads the followmg CntIcal InCIdent to the group

• A caretaker bnngs the chIld m for follow-up on the same problem that the chIld
had m the InItial VISIt The chIld had been prescnbed an antibIOtic and has not
shown Improvement
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Slhe asks

• How do you find out If the chIld receIved proper treatment? (Deszred response

~ Ask caretaker to descnbe the way zn whzch she admznlstered the
treatment,

~ Lzsten carefully for those thmgs that she dzd correctly,
~ Prazse caretaker's attempts at good treatment, and those that have been

correctly carned out,
Lzsten carefully for those thmgs that were not done properly, and correct
them,
Have the caretaker demonstrate how s/he would do thmgs differently the
next tzme)

[If tIme permIts, the faCIlItator may ask partICIpants to choose a partner and role play how they
would find out If the chIld receIved proper treatment at home]

The faCIlItator remforces those responses that correspond to correct IMeI response (see answers
above) and emphaSIzes those that may be mIssmg

S/he asks

• What do you do If you deCIde that the chIld was not treated properly and should
contmue the same treatment? (Deszred response If you deczde that the
caretaker was not followzng the mstructzons properly and that the chzld should
contmue recezvmg the same treatment, then follow good teachmg skzlls to make
sure that the caretaker knows how to admznlster the antzbzotzc correctly)

S/he allows tIme for partICIpants to ask questIOns or VOIce concerns about thIS or other tOpiCS
related to Follow-Up

Slhe asks

• What questIOns or concerns do you have about thIS tOPIC?
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IV INTRODUCE FOLLOW-UP BOXES ON TREAT CHART

A ReYIew the IMCI CHARTS I ISED TO DATE

FACILITATOR'S NOTE

Up to thiS POint In the Course, participants have used the ASSESS AND CLASSIFY THE SICK CHILD
AGE 2 MONTHS UP TO 5 YEARS Chart the TREAT THE CHILD Chart the COUNSEL THE
MOTHER Chart the MANAGEMENT OF THE SICK YOUNG INFANT Chart

Now participants will begin uSing the FOLLOW-UP boxes on the TREAT Chart Because of the nature
of follow-up VISitS, It may be necessary to refer to all of the charts that have been used

Challenge the participants to be qUick and accurate In properly finding and uSing the correct charts

The facIhtator pomts out all of the Charts that have been used so far m the Course

Slhe emphasIzes

• In conductmg a follow-up VISIt WIth a chIld, you have many tools from whIch to
choose Most of these charts may be needed to assess, claSSIfy and treat a chIld
who comes for follow-up, and to counsel the caretaker about contmued treatment

B Introduce FOLLOW-UP BOXES ON WALL CHART

The facIhtators asks partICIpants to go to the front of the room where the TREAT THE CHILD
Wall Chart IS posted

Slhe challenges the partICIpants to qUIckly pomt out a random sample of the boxes on the
FOLLOW-UP sectIon of the TREAT Wall Chart For example

• DYSENTERY
• PERSISTENT DIARRHOEA
• PNEUMONIA
• MEASLES WITH EYE OR MOUTH COMPLICATIONS
• MALARIA
• PALLOR
• VERY LOW WEIGHT OR GROWTH FALTERING

S/he asks partICIpants to examme the contents of the GIVE FOLLOW-UP CARE boxes on the
TREAT THE CHILD Chart
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After they have had a few mmutes to read the contents of a few boxes, s/he asks

• Do you notice any major dIfferences between these boxes and other parts of the
TREAT THE CHILD Charts? If so, what dIfferences do you notice?

The facIlItator emphaSIzes the followmg pomts

• The major dIfference between thIS and other parts of the TREAT Chart IS that the
FOLLOW-UP boxes ofthe TREAT Chart contam both ASSESS and TREAT
steps

• In GIVING FOLLOW-UP CARE, the health worker may need to use other
chart(s) as well as the Follow-Up box or boxes

S/he asks

• Why mIght you need to use other charts? (Deslred response Because zn afollow­
up (or revzew) vzszt you may have to reassess the chzld, or change treatment
accordzng to other charts)

S/he states

• Dunng a follow-up VISIt, you may need to reassess a chIld and possIbly change
treatment ThIS may reqUIre usmg several sectIons ofyour Chart Booklets In
thIS sessIOn, try to be as qUIck and as accurate as you can be when usmg the
Charts

The faCIlItator asks the partIcIpants to be seated

C Locate GIVE FOLLOW-UP CARE IN IMCI CHART BOOKLET

The faCIlItator mstructs partICIpants to open to page 15 of theIr IMCI Chart Booklet

S/he states

• In conductmg a follow-up VISIt WIth a chIld, you WIll use the boxes found on
pages 15, 16 and 17 of the Chart Booklet

The faCIlItator refers partICIpants to Flzpchart #2 CLASSIFICATIONS Requzrzng Defimte
Follow-Up Vzszts
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Slhe states

• Each classIficatIOn that reqUIres defimte follow-up has a box on the Follow-Up
Chart

• Later we wIll also learn how to gIve follow-up care for the sIck young mfant
Boxes descnbmg follow-up care for the sIck young mfant are on pages 29 and 30
of the IMCI Chart Booklet, and on the MANAGEMENT OF THE SICK YOUNG
INFANT Chart

The facl1Itator dIstnbutes a Partzczpant 's Manual Follow-Up to each partIcIpant

S/he asks partIcIpants to tum to page 1 oftheu PartIcIpant's Manual Follow-Up and reads It
aloud to the group

S/he checks for understandmg by askmg the appropnate questIOns

Follow- Up - 11
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Follow-Up -1

GIVE FOLLOW-UP CARE
• Care for the child who returns for follow-up usmg all the boxes that

match the child's prevIous classifications

• What zs an example ofwhat thzs statement means'? (Posszble response Ifa
chzld returns for follow-up care for PNEUMONIA, the health worker would
use the PNEUMONIA box)

Other responses are acceptable, as long as they are correct If they are not
thefaczlztator should askfor someone to correct the response untzl all
partzczpants are clear

• When you use the ASSESS and CLASSIFY Chart dUring a follow-up
VISit you do not use the CLASSIFY and IDENTIFY TREATMENT
columns Skip these columns to aVOid glvmg the child repeated
treatments that do not make sense

There are two exceptions to thiS rule

• When there IS a new problem

• If the child has diarrhoea, claSSify and treat the dehydration as
you would at the Initial assessment

If the child has any new problem, do a complete reassessment as on the
ASSESS AND CLASSIFY chart

A child who presented earlier for PNEUMONIA may have developed
MALARIA Health worker needs to use the ASSESS AND CLASSIFY
Charts to do a complete reassessment of General Danger Signs, ask
about each MAIN SYMPTOM, and reassess the NUTRITIONAL
STATUS of the child

Follow- Up - 12



V SUMMARIZE DISCUSSION

The facilItator asks If there are any questIons about how to use the GIVE FOLLOW-UP CARE
boxes found m then IMCI Chart Booklets

S/he states

• PartiCipants Will be learnmg more about the IMCI recommendatIOns for GIVE
FOLLOW-UP CARE m later activities

S/he asks

• What questIOns or comments do you have about the FOLLOW-UP process to thiS
pomt?

S/he makes any clanficatIOns as necessary, and proceeds to the next activity, GIVE FOLLOW­
UP CARE FOR PNEUMONIA, PERSISTENT DIARRHOEA and DYSENTERY
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FOLLOW-UP

ACTIVITY 2
GIVE FOLLOW-UP CARE for

PNEUMONIA, PERSISTENT DIARRHOEA and DYSENTERY

LEARNING OBJECTIVES

By the end of thIS seSSIOn, partIcIpants wIll be able to

• Use the correct sectIOns of TREAT THE CHILD chart for
appropnate dIrections

• State the steps mvolved m conductmg a follow-up VISIt for
PNEUMONIA, PERSISTENT DIARRHOEA and DYSENTERY

• Demonstrate the steps mvolved m conductmg a follow-up VISIt for
PNEUMONIA, PERSISTENT DIARRHOEA and DYSENTERY

• Select correct treatment
• ProvIde relevant mfonnatIOn to the caretaker regardmg the

treatment

TIME

MATERIALS

1 hour

ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO
5 YEARS Wall Chart
TREAT THE CHILD Wall Chart
IMCI Chart Booklets
PartICIpant's Manual, pages 2 - 4

FACILITATOR'S NOTE

ThiS activity IS largely composed of case studies Refer to the Introduction to thiS FaCIlitator s GUide for
Ideas on how to vary the ways In which you can carry out case studies Some group's reading levels
may require the faCIlitator and volunteers to continue to read the case studies aloud However, the
diSCUSSion that follows the cases may be held In Individual feedback sessions or as group diSCUSSions
Case studies may be completed as teams or as pairs or Individually
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Content

ACTIVITY OUTLINE
GIVE FOLLOW-UP CARE for

PNEUMONIA, PERSISTENT DIARRHOEA and DYSENTERY

Matenals

Introduce Session

" Find Out What Participants Know and Do Blank fhpchart
A Conduct ExerCise USing ClaSSification PNEUMONIA IMel Chart Booklets

III BUild on What PartiCipants Know and Do
A Use PNEUMONIA box on TREAT THE CHILD Chart IMCI Chart Booklets

1 Complete Case StUdy Ahmed PartiCipant's Manual p 2
2 DISCUSS Case Study Ahmed

B

C

Use PERSISTENT DIARRHOEA box on
TREAT THE CHILD Chart
Complete Case Study Evansto
2 DISCUSS Case Study Evansto

Use DYSENTERY box on TREAT THE CHILD Chart

IMCI Chart Booklets
Participant's Manual p 3

IMCI Chart Booklets

IV Evaluate FOLLOW-UP Procedure Use DYSENTERY box
A Complete Oral Case Study Mary PartiCipant's Manual, p 4

V Preview Next Session
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ACTIVITY DESCRIPTION

I INTRODUCE SESSION

The facIlItator states

• We wIll contmue to learn how to use the FOLLOW-UP boxes on the TREAT
THE CHILD Chart We WIll practice usmg the PNEUMONIA, PERSISTENT
DIARRHOEA and DYSENTERY boxes

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A Conduct ExerCIse I ISING CLASSIFICATION. PNEl JMONIA

The faCIlItator states

• For the first exerCIse, we WIll focus on PNEUMONIA

S/he asks

• Usmg the IMCI process, when does a chIld WIth pneumoma return for follow-up?
(Deszred response IMCI requzres the chzld to return after 2 days)

To check partICIpants' abIlIty to use the FOLLOW-UP boxes of the TREAT Chart, the faCIlItator
asks

• Where m your Chart Booklet do you find the box for GIve Follow-Up Care for
PNEUMONIA? (Deszred response On page 15, the box that zs tltled
PNEUMONIA)

S/he asks partICIpants to locate the PNEUMONIA box under GIVe Follow-Up Care on page 15 of
theIr Chart Booklets

The co-faCIlItator CIrculates to make sure that partICIpants are lookmg at the followmg box
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•

~ PNEUMONIA
After 2 days

Check the child for general danger signs }

Assess the child for cough or difficult breathing

Ask
-Is the child breathing slower?
-Is there less fever?
-Is the chIld eating beUer?

See ASSESS & CLASSIFY chart

Treatment

~ If chest mdrawmg or a general danger sign, give a dose of second-line antIbiotiC or
Intramuscular chloramphenicol If wheezing and child IS 12 months or older treat for
severe wheezing and then refer URGENTLY to hospital

If breathmg rate, fever and eatmg are the same, change to the second-line antibiotic
and advise the mother to return In 2 days or refer (If this child had measles within the last
3 months refer) If wheezing, give salbutamol

If breathmg slower, less fever, or eatmg better, complete the 5 days of antibiotic If
wheezing give salbutamol

The facIlItator asks

• What IS the first thmg the FOLLOW-UP box says to do? (DesIred response
Checkfor General Danger SIgns)

• How do you check for General Danger SIgnS? (DesIred response
ASK Is the chzld able to drznk or breastfeed?
Does the chIld vomIt everythzng?
Has the chIld had convulsIons?
LOOK to see ifthe chIld IS lethargIc or unconsclOus)

• What IS the next thmg the FOLLOW-UP box says to do? (DeSIred response
Assess the chzldfor COUGH OR DIFFICULTBREATHING)

• Where do you look on the chart to remmd you how to do thIS assessment?
(DeSIred response page 2 ofthe fMCf Chart Booklet)
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• What IS the next thmg the FOLLOW-UP box says to do? (Deszred response
ASK Is the chzld breathzng slower? '
Ask "Is there less fever? "
Ask "Is the chzld eatzng better?")

The facIlItator states

The remamder of the box tells the health worker what treatment to gIve based on the above
assessment

III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A lIse PNEUMONIA Box OD TREAT THE CIDLD Chart

1 Complete Case Study. Ahmed

The faCIlItator asks partICIpants to turn to page 2 of theIr PartICIpant's Manual Case Study
Ahmed

From the IntroductIOn to thzs Facllztator s Guzde, the faCIlItator chooses a partICIpatory
technIque for carrymg out thIS case study

Follow- Up - 18



Follow-Up 2

CASE STUDY AHMED
With answers

Ahmed has been brought for a follow-up VISit for pneumonia He IS three years old
and weighs 125 kg HIs axillary temperature IS 37°C He has been taking
cotnmoxazole HIs mother says he IS stili sick and has vomited twice today

a) How would you reassess Ahmed today? List the signs you would look
at and the questions you would ask his mother

(Is he able to drmk?
Does he vomit everythmg?
Has he had convulsions?
See If he IS lethargic or unconscIous
Is he stilI coughmg? How long has he been coughmg?
Count the breaths m one mmute
Look for chest mdrawmg
Look and listen for stndor
Is he breathmg slower?
Is there fever? Is It less?
Is he eatmg better?)

When you reassess Ahmed, you find that he IS able to dnnk and does not always
vomit after drinking He has not had convulsions He IS not lethargic or
unconscIous He IS stili coughing, so he has been coughing now for about 2 weeks
He IS breathing 55 breaths per minute He has chest Indrawlng He does not have
stridor HIs mother says that sometimes he feels hot She IS very worned because
he IS not better He has hardly eaten for two days

b) Is Ahmed getting worse, the same or better?

(He IS worse He has chest mdrawmg)

c) How should you treat Ahmed? If you would give a drug, specify the
dose and schedule

(Refer urgently Before departure gIVe him a dose of amoxlcillm (the
second-Ime antibiotiC), one 250 mg tablet)

Follow- Up - 19



2 DISCUSS Case Study. Ahmed

The faCIlItator compares the partICIpants' answers to those gIven above

Slhe dIscusses any dIfferences between them

The faCIlItator asks

• What charts dId you use for mfonnatlOn about conductmg thIS follow-up VISIt?
(Deslred responses Follow-up boxfor PNEUMONIA on the TREAT chart the
ASSESS & CLASSIFY chart for how to assess General Danger Slgns and cough
or difficult breathzng, and the antlblOtzc box on the TREAT chart)

• What would you do If Ahmed had no chest mdrawmg and no General Danger
SIgnS? (Deszred response Ifhe was the same, conslder swltchmg to a second-lme
antlbwtlc Ifhe was better, complete the antlbwtlC)

• What If Ahmed was the same? What should you do before sWItchmg antIbIotIcS?
(Deslred response Ask the mother how the antlbwtzc was glven to the chzld)

• What If Ahmed was the same after gettmg cotnmoxazole for 2 days and you have
no arnOXICIllm? (Deslred response Refer)

• What If Ahmed IS the same and you have arnoxIcIllm and you learn that Ahmed
had measles 2 months ago? (Deslred response Refer ThlS chzld lS at rzsk and
needs referral care)

• What If Ahmed IS better? What message should you remforce WIth the mother?
(Deslred response Complete the full 5 days ofantlbwtlC)

B lIse PERSISTENT DIARRHOEA Box OD TREAT THE CHILD Chart

The facIlItator refers partICIpants to the PERSISTENT DIARRHOEA box on page 15 of the
IMCI Chart Booklet The faCIlItator reads the box aloud

The co-faCIlItator CIrculates to ensure that they are alliooklng at the followmg box
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I~ PERSISTENT DIARRHOEA

After 5 days

Ask
-Has the dIarrhoea stopped?
-How many loose stools IS the child havIng per day?

Treatment

• If the dIarrhoea has not stopped (chIld IS stIli havmg 3 or more loose stools per day), do
a full reassessment of the child Give any treatment needed Then refer to hospital

• If the dIarrhoea has stopped (chIld IS havmg less than 3 loose stools per day) tell the
mother to follow the usual feeding recommendatIons for the child's age

S/he checks understandmg of use of the box by askmg checkmg questIOns

I

• What happens If a chIld returns for follow-up of dIarrhoea and the dIarrhoea has
not stopped? (Deszred response Ifthe dzarrhoea has not stopped the chIld
needs to be fully reassessed and then referred to the hospztal)

Slhe asks

• What does "full reassessment" mean? (DesIred response It means that the health
worker needs to begm at the begmnzng ofthe ASSESS AND CLASSIFY THE SICK
CHILD AGE 2 MONTHS TO 5 YEARS Chart and completely assess and classify
the chzld and treat accordmg to the treatments mdlcated m the Identify Treatment
column ofthe ASSESS AND CLASSIFY THE SICK CHILD Chart)

1 Complete Case Study. Evansto

The facIhtator asks partICIpants to refer to page 3 oftheu PartICIpant's Manual Case Study
Evarzsto
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Follow-Up 3

CASE STUDY EVARISTO
With answers

Evansto was brought for follow-up of PERSISTENT DIARRHOEA after 5 days
He IS 9 months old and weighs 6 5 kg HIS temperature IS 365°C today He IS
no longer breastfed HIS mother feeds him cereal twice a day and gives him a
milk formula 4 times each day When you saw him last week, you advised his
mother to give him only half his usual amount of milk You also advised the
mother to replace half the milk by giving extra servings of cereal with 011 and
vegetables or meat or fish added to It

a) What IS your first step for reassessing Evansto?

(Ask Has Evansto's diarrhoea stopped?
How many loose stools IS he havmg per day?)

b) Evansto's mother tells you that hiS diarrhoea has not stopped What
would you do next?
(Reassess Evansto completely as descnbed on the ASSESS &
CLASSIFY chart Treat any problems that reqUire Immediate
attention Then refer him to hospital)

You do a complete reassessment of Evansto, as on the ASSESS & CLASSIFY
chart You find that Evansto has no General Danger Signs He has no cough
When you reassess hiS diarrhoea, hiS mother says that now he has had diarrhoea
for about 3 weeks There IS no blood In the stool Evansto IS restless and
Irritable HIS eyes are not sunken When you offer him some water, he takes a
Sip but does not seem thirsty A skin pinch goes back Immediately He has no
fever, no ear problem, and IS classified as NO ANAEMIA AND NOT VERY LOW
WEIGHT AND GROWTH NOT FALTERING Evansto's mother tells you that he
has no other problems

c) Is Evansto dehydrated? (No)

d) How Will you treat Evansto?
(Refer him to a hospital He does not need any treatments before
he leaves)

e) Dunng your reassessment, If you had found that Evansto had some
dehydration, what would you have done before referral?
(Rehydrate him accordmg to Plan B before referral)
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The facIlItator mstructs partIcIpants to

• Read Case Study Evarzsto and complete It, usmg theIr IMCI Chart Booklets as
necessary

• Record theIr responses on page 3 of theIr PartIcIpant's Manual

• When complete, the faCIlItators wIll gIVe each partIcIpant mdIvIdual feedback

2 DISCUSS Case Study Evansto

The faCIlItator gIves mdividual feedback to each partIcIpant as s/he completes the case study
The answers to the case study are found above

D Use DYSENTERY Box on TREAT THE CHILD Chart

The faCIlItator refers partICIpants to the DYSENTERY Box on page 15 of theIr IMCI Chart
Booklets
S/he reads the box aloud

The co-facIlItator CIrculates among partICIpants to ensure that they have all located the followmg
box

Follow- Up - 23



.. DYSENTERY

After 2 days

Assess the child for diarrhoea >See ASSESS & CLASSIFY chart
Ask

-Are there fewer stools?
-Is there less blood In the stool?
-Is there less fever?
-Is there less abdominal pain?
-Is the child eating better?

Treatment

.. If the child IS dehydrated treat dehydration

.. If number of stools, amount ofblood m stools, fever, abdommal pam or eatmg IS the
same or worse

Change to second-line oral antibiotic recommended for Shigella In you area Give It for 5
days Advise the mother to return In 2 days

ExceptIons - If the child - IS less than 12 months old or
- was dehydrated on the first VISit, or
- had measles within the last 3 months

} Refer
to

hospital

.. If fewer stools, less blood m the stools, less fever, less abdommal pam, and eatmg

better, continue giVing the same antibiotic until fimshed

S/he emphasIzes the exceptIOns noted under the bullet "If number of stools IS the same or
worse"

S/he asks

• How can you tell If the dysentery IS better? (Deszred response fewer stools, less
blood, less fever, less abdommal pam, eatmg better)

• What treatment would you gIve the chIld If the dysentery IS the same or worse?
(Deslred response Change to second lme antlbwtzc)

• If the dysentery IS the same or worse, under what Clfcumstances would you refer
the chIld to hospItal? (Deslred response If the chzld lS less than 12 months old
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or was dehydrated on the first Vlslt or had measles wlthm the last 3 months The
chzld lS at hlgh rzsk and should be referred to the hospltal)

IV EVALUATE FOLLOW-UP PROCEDURE USE DYSENTERY BOX

A Complete Oral Case Study. Mary

FACILITATOR'S NOTE
ORAL CASE STUDY

As a method for evaluating how well the participants grasp the concepts of the FOLLOW-UP boxes,
complete Case Study Mary out loud Remind the participants of the oral (or spoken) case studies
that were read aloud earlier In the Course and Instruct them to read Silently along With you as you read
the sections of the case study aloud ThiS method Will allow you to hear the participants' reasoning as
they descnbe how they would conduct a FOLLOW-UP VISit With thiS child It should also decrease the
amount of time necessary to read. complete and diSCUSS the case stUdy and proVides vanety In the
methods used In thiS activity

The facIhtator states

• You WIll use the DYSENTERY Box on the TREAT THE CHILD Chart to
complete the followmg Oral Case Study

The facIhtator refers partICIpants to page 4 of theIr PartICIpant's Manual Oral Case Study Mary
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Follow Up - 4

ORAL CASE STUDY MARY
With answers

Mary was brought to the cllmc for a follow-up VISit She IS 11 months old and weighs
9 kg Two days ago a health worker clasSified Mary as having DYSENTERY, NO
DEHYDRATION, and NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH
NOT FALTERING The health worker gave Mary's mother cotnmoxazole and ORS to
use at home and asked her to bnng Mary back In 2 days The mother says that Mary
has no new problems

a) How Will you assess Mary?

(Assess Mary for diarrhoea as on the ASSESS & CLASSIFY chart)

What are the questzons that you wzll ask the caretaker?
(- Are there fewer stools?

Is there less blood m the stool?
Is there less fever?
Is there less abdommal pam?
Is the child eatmg better?)

When you assess Mary's diarrhoea, her mother tells you that she stili has several
stools each day There IS stili about the same amount of blood In the stool She has
now had diarrhoea for about a week Mary IS restless and Irritable Her eyes are not
sunken She dnnks eagerly when her mother offers her a cup of DRS A skin pinch
goes back slowly The mother says that Mary has not had fever She thinks Mary IS
haVing abdominal pain because she IS Irritable and seems uncomfortable Mary IS

not eating better

b) Is Mary dehydrated? If so, what Will you do?

(Yes, she has SOME DEHYDRATIDN Use Plan B GIVe 400 - 700 ml
of DRS m first 4 hours and reassess dehydration)

c) What else Will you do to treat Mary?

(Mary's dysentery IS the same, and she IS dehydrated Because she IS

less than 12 months old, refer her to hospital Treat her dehydration
accordmg to Plan B before departure)
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The facIlItator mstructs

• Follow along as I read the first sectIOn of the Case Study about Mary When I
fimsh that sectIon of the Case Study, I wIll ask you a question about what was Just
read

The facIlItator reads the first sectIon of Oral Case Study Mary out loud to partICIpants When
complete, s/he reads the second sectIon

V PREVIEW NEXT SESSION

The facIlItator states

• In the next seSSIon we WIll contmue to study the treatments that reqUIre
FOLLOW-UP care by learnmg the IMCI process for GIVE FOLLOW-UP CARE
for MALARIA

The facIlItator allows tIme for partICIpants to ask questIOns or to VOIce concerns

S/he asks

• What questIOns do you have about follow-up care before contmumg to the next
Illness?

Both facIlItators lIsten to questIOns, and respond to any need for clanficatIOn

Follow- Up - 27



FOLLOW-UP

ACTIVITY 3
Give Follow-Up Care for MALARIA

LEARNING OBJECTIVES

By the end of this seSSIOn, partIcIpants WIll be able to

• IdentIfy and demonstrate the steps m conductmg a follow-up VISIt
for MALARIA

• Refer to and use appropnate mformatIon from the FOLLOW-UP
Chart to conduct a follow-up VISIt for MALARIA

TIME

MATERIALS

45 mmutes

Fhpchart, markers, tape
ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO

5 YEARS Wall Chart
IMCI Chart Booklets
Fhpchart #1 (from ActlVlty #1)
PartIcIpant's Manual, pages 5 - 7
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ACTIVITY OUTLINE
Give Follow-Up Care for MALARIA

II

III

Content

Introduce Session
A Review Session Objectives

Find out What PartiCipants Know and Do
A Review Reasons for a Child's Return

VISit to Clinic For Fever
B Review Common Causes of Fever

BUild on What PartiCipants Know and Do
A Introduce Give Follow-Up Care for Malana
B Practice Give Follow-Up Care for Malana

Case Studies
1 Read Case Studies
2 DIscuss Answers to Case Studies
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Blank fhpchart, markers, tape

PartiCipant's Manual, p 5
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ACTIVITY DESCRIPTION

I INTRODUCE SESSION

A ReVIew SesslOn ObJectlYes

The faCIlitator refers partIcIpants to Follow-Up Flzpchart #1 Sesszon ObJectzves and reVIews the
ObjectIves

S/he states

• PartICIpants WIll now learn the follow-up process for MALARIA

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A ReVIew Reasons for a ChIld's Return VISIt to ChOlC for Fever

The faCIlitator asks partICIpants to tum to page 16 of theIr IMCI Chart Booklets

Co-facIhtator ensures that each partICIpant IS lookmg at the followmg box, WhICh the facIhtator
reads

~ MALARIA
If fever persists after 2 days, or returns Within 14 days

Do a full reassessment of the child >See ASSESS & CLASSIFY chart
Assess for other causes of fever

Treatment

~ If the child has any general danger sign or stiff neck, treat as VERY SEVERE FEBRILE
DISEASE

~ If the child has any cause of fever other than malaria prOVide treatment

~ Repeat treatment With chloroqUine under observation ThiS may be done In a hospital, or, If

admiSSion IS not pOSSible, the child can be brought back to the health faCIlity once a day for the
treatment

If the fever does not resolve by the second day of chloroqUine treatment under observation then
the child should be treated With pynmethamlne-sulfadloxlde or qUinine or referred to get these
drugs elsewhere AdVise the mother to return In 2 days If the fever persists

~ If fever has been present for 7 days refer for assessment
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The facIlItator asks

• When do chIldren return to the clImc for fever, eIther for follOW-Up or
nnmedlate1y? (DeSIred response When they are classified as MALARIA and theIr
fever perSIsts for 2 days or comes back withm 14 days oftheIr Inztzal VISIt or if
fever develops m any sIck chIldfor the first tIme)

S/he states

• ChIldren classIfied as MALARIA should return for a follow-up VISIt If

~ Fever contInues for two days after they come foF-tfleIr mItIa1 VISIt for
fever, OR

If fever goes away or resolves after treatment but comes back wIthm 14
days of the InItIal VIsIt

S/he emphaSIzes

• EIther of these SItuatIons may mean that the chIld's ma1ana IS resIstant to the first­
hne antIma1ana1 and the chIld needs to have a dIfferent treatment for ma1ana

• Caretakers are also advIsed to bnng a sIck chIld to the clImc who develops a fever
for the first tIme because It IS a SIgn of Illness and generally needs to be treated

S/he adds

• ChIldren classIfied as MEASLES sometImes contInue to have fever for several
days from the measles

B ReVIew Common Causes ofFeyer

The faCIlItator asks

• What are some of the common causes of fever? (DeSIred responses Pneumonza,
menzngItls, measles, ear mfectzon, dysentery malana)

• What are some other causes of fever? (DeSIred responses TuberculosIs, urmary
tract mfectzons, osteomyelztls abscess)

S/he records partICIpants' responses on blank flipchart and adds any of the Deszred responses
that were not mentIoned by partICIpants
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III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Introduce GIVe Follow-Up Care for MALARIA

The facIhtator explams

• PartICIpants wIll now learn how to care for a chIld that returns to the chmc for a
follow-up VISIt for MALARIA

S/he states

• When a chIld comes back to the chmc for a follow-up VISIt for perSIstent fever, the
health worker conducts a full assessment of the chIld usmg the ASSESS and
CLASSIFY chart

• The health worker does thIS to determme the cause of the fever and to deCIde the
best treatment

• But, thIS tIme, mstead of classlfymg the fever usmg the CLASSIFY chart, the
health worker refers to the follow-up box for MALARIA m order to determme
what to do next

Slhe asks

• What treatment should you gIve to all chtldren who come for follow-up for fever?
(DeSIred response Treat the chIld wlth a second-lme antImalanal --or refer if
one IS not avmlable-- and tell the mother to return agam m 2 days ifthe fever
persist)

• What do you do Ifthe fever has been present for 8 days? (DeSIred response
Refer the childfor assessment This child may have typhOid or another serIOus
mfectzon and needs addltzonal dzagnOStlc testmg and speczal treatment)

• What treatment do you gIve If the chIld IS now found to have an ear mfectton?
(DeSired response Give the appropnate treatment for ear mfectIOn )

• Ifthe chtld IS found to have a GENERAL DANGER SIGN or stIff neck how do
you treat the chtld? (DeSIred response Treat as VERY SEVERE FEBRILE
DISEASE)
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• What IS the treatment for VERY SEVERE FEBRILE DISEASE? (Des1red
response Th1S ch1ld needs qumme, a first dose ofan ant1blOt1c a dose of
paracetamol, treatment to prevent low blood sugar and urgent referral to the
hospItal Ifthe chzld has already been talang an ant1blOt1c, sW1tch to the second­
lme ant1blOt1c or an m]ectable ant1blOt1c (chloramphemcol) smce the1r mfectlOn
may be res1stant to the first-lme drug A chzld who 1S vomItmg repeatedly, 1S
letharg1c or unconsclOUS, 1S havmg convulslOns, 1S unable to drmk, or has a stiff
neck needs the m]ectable chloramphemcol)

The facIlItator asks partICIpants to tum to page 5 oftheir PartICIpant's Manual GIVE FOLLOW­
UP CARE FOR MALARIA S/he tells them that the box IS the same as the one found on page
16 of theIr IMCI Chart Booklets

S/he refers them to the Important mformatIon below the box on page 6 S/he reads thIS
mformatIOn aloud and answers any questIOns as necessary

Follow-Up - 5

• For children with MALARIA who were receiving cotnmoxazole for
PNEUMONIA or EAR INFECTION,

• The second Ime antlmalanal, sulfadoxme-pynmethamme, should
NOT be given since It IS very Similar to cotnmoxazole
(tnmethopnm-sulfamethoxazole)

Both the second line antlmalanal and cotnmoxazole are sulfa
drugs and giving them both could be dangerous to the child

ThIS chIld needs to be referred

B practIce GIVE FOLLOW-lIP CARE FOR MALARIA. CASE STUDIES

1 Read Case Sturnes

The facIhtator asks partICIpants to tum to pages 6 and 7 of theIr PartICIpant's Manual Case
Stud1es Lm and Sala

S/he mstructs

• Read about each clnld who returns for follow-up of MALARIA

• Answer the questIOns for each clnld

• Refer to any of the case management charts as needed
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Follow-Up - 6

CASE STUDIES LIN AND SALA

In this clinic,
• Chloroquine IS the first-line oral antlmalanal (150 mg base tablets)
• Sulfadoxlne-pynmethamlne (Fansldar) IS the second-line oral

antlmalanal
• Cotnmoxazole IS the first-line oral antibiotic for pneumonia

1 Lin's mother has brought him back to the clinic because he stili has fever Two
days ago he was given chloroquine for MALARIA He was also given a dose of
paracetamol HIs mother says that he has no new problems, Just the fever He
IS 3 years old and weighs 14 kg HIs aXillary temperature IS 385°C

a) How would you reassess Lin?

(Completely assess Lm as on the ASSESS & CLASSIFY chart Also,
assess for other possIble causes of the fever)

When you reassess lin, he has no General Danger Signs He has no cough
and no diarrhoea He has now had fever for 4 days He does not have stiff
neck There IS no generalized rash He has no ear problem He IS classified as
haVing NO ANAEMIA AND NOT VERY LOW WEIGHT AND GROWTH NOT
FALTERING There IS no other apparent cause of fever

b) How would you treat Lin? If you would give a drug, specify the dose and
schedule When should Lin next be seen In cliniC?

(Treat WIth the second-Ime oral antlma/ana/, sulfadoxme-pynmethamme
GIve one tablet m clIniC

AdVise the mother to return agam m 2 days If the jever persIsts)
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Follow-Up - 7

2 Sala's mother has come back to the cllmc because Sala stili has a fever
Three days ago she was given chloroquine for MALARIA Her mother says
that she IS sicker now, vomiting and very hot Sala IS 18 months old and
weighs 11 kg Her aXillary temperature IS 39°C today

When you assess Sala, her mother says that yesterday she could dnnk, but
she vomited after eating She did not always vomit after dnnklng a small
amount She has not had convulsions She will not wake up when her mother
tnes to wake her She IS unconscIous Her mother says that she does not
have a cough or diarrhoea She has now had fever for 5 days She does not
have stiff neck or generalized rash She does not have an ear problem She
IS clasSified as having NO ANAEMIA AND NOT VERY LOW WEIGHT AND
GROWTH NOT FALTERING

How would you treat Sala? If you would give drugs, specify the dose and
schedule

(Smce Sala has a General Danger Sign, treat her for VERY SEVERE
FEBRILE DISEASE Refer her urgently to hospital, but before referral
give

• qumme -- 0 8 ml (150 mg/ml)
• chloramphemcol (2 5 ml :: 450 mg) smce she cannot drmk to

take an oral drug
• breastmllk, milk, or sugar water by NG tube If pOSSible (since she

cannot drmk)
• no paracetamol, smce she cannot dnnk)

The facIlItator gIves partIcIpants adequate tIme to answer the questIOns and encourages them to
consult each other as needed

2 DISCUSS Answers to Case StudIes

The facIlItator asks for partIcIpants to volunteer theIr answers to the case studIes before the whole
group

If partIcIpants offer Incorrect answers, s/he encourages other partICIpants to prOVIde the correct
answers Ifpartlclpants are not able to prOVIde the correct answer, the faCIlItator prOVIdes It
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Before concludmg the seSSIOn, the facIlItator asks partIcIpants If they have any questIOns about
gIvmg follow-up care for MALARIA S/he answers any questIOns and provIdes clanficatIOn as
necessary

Follow- Up - 36



FOLLOW-UP

ACTIVITY 4
GIVE FOLLOW-UP CARE for

MEASLES WITH EYE OR MOUTH COMPLICATIONS and EAR INFECTIONS

LEARNING OBJECTIVES

By the end of the seSSlOn, participants Will be able to

• Use the correct sectlOns ofTREAT THE CHILD chart for
appropnate dIrectIons

• State the steps mvolved m conductmg a follow-up VISIt for
MEASLES WITH EYE OR MOUTH COMPLICATIONS and
EAR INFECTIONS

• Select correct treatment
• ProvIde relevant mformatlOn to the caretaker regardmg the

treatment

TIME

MATERIALS

45 mmutes

ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO
5 YEARS Wall Chart

TREAT THE CHILD Wall Chart
IMCI Chart Booklets
Fhpchart #1 (from Actzvzty #1)
Cards FOLLOW-UP CARE for EYE OR MOUTH COMPLICATIONS
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ACTIVITY OUTLINE
GIVE FOLLOW-UP CARE for

MEASLES WITH EYE OR MOUTH COMPLICATIONS and EAR INFECTIONS

Content Materials

Introduce Session
A Review Session Objectives Fllpchart #1

II Find Out What PartiCipants Know and Do
MEASLES WITH EYE OR MOUTH COMPLICATIONS
A Review TREATMENTS IMCI Chart Booklets
B Conduct Problem SolVing ACtiVity Problem & Action Cards #1-5

1 Post Problem Card#1 Problem Card #1
2 PartiCipant Posts Action Card #1 Action Card #1
3 DIscuss Responses to Card #1

4 Post Problem Card #2 Problem Card #2
5 PartiCipant Posts Action Card #2 Action Card #2
6 DIscuss Responses to Card #2

a Reinforce Good Communication Skills

7 Post Problem Card #3 Problem Card #3
8 PartiCipant Posts Action Card #3 Action Card #3
9 DIscuss Responses to Card #3

10 Post Problem Card #4 Problem Card #4
11 PartiCipant Posts Action Card #4 Action Card #4
12 DIscuss Responses to Card #4

a Reinforce Good Teaching Skills

13 Post Problem Card #5 Problem Card #5
14 PartiCipant Posts Action Card #5 Action Card #5
15 DIscuss Responses to Card #5

III Reinforce Use of GIVE FOLLOW-UP CARE Box
A Review Box MEASLES WITH EYE OR MOUTH IMCI Chart Booklets

COMPLICATIONS

IV GIVE FOLLOW-UP CARE EAR INFECTION
A Read and DIscuss EAR INFECTION Box IMCI Chart Booklets
B Preview Next Session
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ACTIVITY DESCRIPTION

I INTRODUCE SESSION

FACILITATOR'S NOTE

The treatments for MEASLES WITH EYE OR MOUTH COMPLICATIONS and for CHRONIC and
ACUTE EAR INFECTIONS are largely dependent on the caretaker The child's Improvement
depends on how well the caretaker applies tetracycline ointment, washes the child's mouth with
gentian violet, or wicks the ear Therefore, this session IS a good opportUnity for you to check the
commUnications and teaChing skills that partiCipants have learned In teaching the caretaker to treat
Illness at home

A ReVIew SESSION OBJECTIVES

The faCIlItator reVIews the ObjectIves on Follow-Up Flzpchart #1 SesslOn ObJectzves

S/he emphaSIzes obJectlve #4 "state appropnate counselIng messages"

• If the chIld IS the same or worse, the health worker needs to make sure that the
caretaker IS properly treatIng these SIgnS at home

• ThIS reqUIres the use of good commumcatlons SkIlls, as well as knOWIng the
proper treatment We WIll reVIew those In thIS seSSIOn

II FIND OUT WHAT PARTICIPANTS KNOW AND DO MEASLES WITH EYE
OR MOUTH COMPLICATIONS

A ReYlew TREATMENTS

The faCIlItator Instructs partICIpants to locate the TREATMENT column of ASSESS AND
CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS Chart In theIr Chart
Booklets

Slhe asks

• What IS the treatment for pus draInIng from the eye that may accompany
MEASLES WITH EYE OR MOUTH COMPLICATIONS? (Deszred response
Apply tetracyclzne ozntment to the eye)

• What IS the treatment for mouth ulcers that may accompany MEASLES
WITH EYE OR MOUTH COMPLICATIONS? (Deszred response If
mouth ulcers treat wzth gentzan vlOlet)
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B Conduct PROBLEM SOLVING ACTIVITY

FACILITATOR'S NOTE

ThiS activity evaluates partiCipants' current practice In treatrng eye infections that are signs of
complications of MEASLES It also strengthens their deCISion making skills by reqUiring them to
conSider what they would do to treat eye Infections In given Situations

The Problems" and Actions" presented are taken from the TREATMENT statements on the
MEASLES WITH EYE OR MOUTH COMPLICATIONS box from GIVE FOLLOW-UP CARE For
example

(Problem) If pus IS stili draining from the eye (Action) ask the mother to descnbe how she has treated
the eye Infection

You Will post Problem Card #1 on the front wall of the classroom and ask participants to deCide who
has the corresponding Action Card

When they have deCided which card has the appropnate action to the given problem, have the
partiCipant post the Action Card alongside the Problem Card #1

You Will lead a bnef diSCUSSion about each of the cards to find out If the partiCipants agree or disagree
and their rationale IS for their chOices You Will correct, as necessary

You Will follow thiS procedure for Problem Cards 1 - 5, checking for understanding by asking
questions that follow each card

The co-faCIlItator dlstnbutes one "ActIOn" Card to each partICIpant The faCIlItator keeps a set of
5 "Problem" Cards

The faCIlItator mstructs the partICIpants to read theIr cards aloud one at a tIme S/he answers any
questIOns that they mIght have about the content ofthe cards

The faCIlItator reads the followmg Cntlcal InCIdent

• Two days ago a child came to your chmc He was classIfied MEASLES WITH
EYE OR MOUTH COMPLICATIONS He had pus drarmng from hIS eye
Today hIS caretaker returns WIth hIm for a follow-up VISIt
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1 Post problem Card #1

PROBLEM CARD #1

If there IS no pus or redness In

either eye what do you do?

ACTION CARD #1

Stop the treatment

The facIlItator mstructs the partICIpants to look at theIr cards to see who has the actlOn for thIS
problem

2 PartIcIpant Posts ActIon Card #1

Once they IdentIfy the response they thmk IS correct, s/he asks that partIcIpant to post hls/her
card on the wall alongsIde Problem Card #1

3 DISCUSS RespoDses to Card #1

The faCIlItator asks

• Do you agree? Why/why not?

If theIr response IS not the deSIred one, s/he corrects It, and emphasIzes

• The reasonmg for !MCI response IS that 2 days treatment WIth tetracyclme eye
omtment IS suffiCIent If the SIgnS have gone away

4 post problem Card #2

PROBLEM CARD #2

If pus IS stili draining from the eye, what do you
do?

ACTION CARD #2

Find out from the caretaker how s/he has
treated the eye Infection

The faCIlItator mstructs the partICIpants to look at theu cards to see who has the actIon for thIS
problem

5 PartICIpant Posts ActlOD Card #2

Once they IdentIfy the response they thmk 15 correct, s/he asks that partICIpant to post hls/her
card on the wall alongSIde Problem Card #2
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6 DISCUSS Responses to Card #2

a Remforce GOOD COMMUNICATION SKILLS

The facJ1Itator conducts a short dIScussIon on the use of good commUnIcatIons SkIlls S/he asks

• How would you find out If the caretaker was gIvmg the proper treatment?
(DeSIred response Ask the caretaker to descrzbe or demonstrate how slhe applzes
the omtment)

• Why IS It Important to find out If the caretaker has treated the eye mfectIOn
properly? (DeSIred response If the caretaker has been treatmg the mfectIOn
properly and the mfectIOn IS stIll not Improvmg, then the chIld may not be
respondmg to the treatment and needs to be referred to hospItal where he can be
more thoroughly tested than IS pOSSIble m the clIme)

7 Post problem Card #3

PROBLEM CARD #3

If pus IS stili draining from the eye and the
caretaker descnbes the correct treatment,
what do you do?

ACTION CARD #3

Refer the child to hospital

The faCIlItator mstructs partICIpants to look at theIr cards to see who has the actIon for thIS
problem

8 PartICIpant Posts ActIon Card #3

Once they IdentIfy the response they thmk IS correct, s/he asks that partICIpant to post hls/her
card on the wall alongSIde Problem Card #3

9 DIscuss Responses to Card #3

[If the answer to tills questIon was not ObVIOUS to partICIpants from the dISCUSSIon on Problem
Card #2, you may choose to repeat It here]

Slhe asks

• Why IS It Important to find out Ifthe caretaker has treated the eye mfectIOn
properly? (Deszred response If the caretaker has been treatmg the mfectIOn
properly, and the mfectIOn IS stzll not zmprovmg, then the chzld may not be
respondmg to the treatment and needs to be referred to hospztal where he can be
more thoroughly tested than IS posszble m the clIme)
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The facIhtator emphasIzes

• If the caretaker dId not understand how to gIve the home treatment or could not
gIve the home treatment, then the health worker wIll need to dISCUSS the chIld's
treatment further WIth the caretaker

10 Post problem Card #4

The faclhtatof mstrllGtS pa..rtIClpaPts to look at theIr cards to see who has the actIOn to tms
problem

11 PartIcIpant posts ActJon Card #4

Once they IdentIfy the response they thmk IS correct, s/he asks that partICIpant to post hls/her
card on the wall alongsIde Problem Card #4

12 Dlscuss Responses to Card #4

PROBLEM CARD #4

If pus IS stili draining from the eye and the
caretaker deSCribes an Incorrect treatment,
what do you do?

ACTION CARD #4

Teach the caretaker the correct treatment and
continue treatment at home

a RelOforce GOOD TEACHING SKILLS (Optzonal. ReVIew as Necessary)

If necessary, the faCIlItator follows thIS Card WIth a short dISCUSSIon on good teachmg skIlls

S/he asks

• How would you teach the caretaker to apply the tetracyc1lOe omtment agam?
(Deszred responses znclude
" Health worker washes hls/her hands
" S/he cleans the chIld's eyes WIth clean cloth
" IfpossIble, ask to see the ozntment tube ThIS helps the health worker see

if the caretaker IS uszng the medzcatzon Ifthere IS no ozntment remalnzng
zn the tube, thzs may zndzcate that the caretaker has applzed zt zmproperly
and needs to be taught how to apply the tetracyclzne ozntment agazn

" Prazse the caretaker for those thzngs whIch s/he has done correctly and
encourage her to contznue tryzng the correct technzque
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• Help the caretaker Identify any problems encountered m applymg the
omtment, and Identify actIOns to the problems For example, maybe the
chIld wIll not hold stIll What can slhe do about that'! Have someone hold
the chzld stIll whIle applymg the omtment

• Check caretaker's understandmg ofhow to apply the omtment)

13 Post problem Card #5

PROBLEM CARD #5

If pus IS gone but redness remains, what do
you do?

ACTION CARD #5

Continue treatment

The faCIlItator mstructs partICIpants to look at theIr cards to see who has the actIOn for thIS
problem

14 PartICIpant Posts ActIon Card #5

Once they IdentIfy the response they thmk IS correct, s/he asks that partICIpant to post hls/her
card on the wall alongSIde Problem Card #5

15 DISCUSS Responses to Card #5

The faCIlItator asks

• Why IS It Important to contmue the treatment untIl all the redness IS gone?
(DeSIred response Because redness .s s.gn-eflocal m!ectzon, It should be treated
untIl all mfectzon IS gone)

III REINFORCE USE OF GIVE FOLLOW-UP CARE BOX

A ReYIeW Box MEASLES WITH EYE OR MOUTH COMPLICATIONS

The faCIlItator asks partICIpants to locate GIVE FOLLOW-UP CARE FOR MEASLES WITH EYE
OR MOUTH COMPLICATIONS box on page 16 oftherr !MCI Chart Booklets

Co-facIhtator moves around the room to ensure that each partICIpant IS lookmg at the correct box

The facIhtator states

• ThIS box contams both ASSESS and TREAT steps for Eye infectIon and for
Mouth Ulcers
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The facIlItator reVIews the box, checkmg for understandmg as follows

~ MEASLES WITH EYE OR MOUTH COMPLICATIONS

After 2 days

Look for red eyes and pus draining from the eyes
Look for mouth ulcers
Smell the mouth

Treatment for Eye InfectIon

If pus IS stili drammg from the eye, ask the mother to descnbe how she has treated the eye
Infection If treatment has been correct refer to hospital If treatment has not been correct
teach the mother correct treatment

If the pus IS gone but redness remams, continue the treatment

If no pus or redness, stop the treatment

Treatment for Mouth Ulcers

If mouth ulcers are worse, or there IS a very foul smell from the mouth, refer to hospital

• Ifa chzld has mouth ulcers, what may happen to the chzld 's feedzng'? (Deslred
response May not be able to eat properly because the ulcers are paznful)

• What should you do if the chzld has ulcers and the ulcers are worse? (Deszred
response Refer the chzld)

• What should you do to ensure that the chzld does not lose wezght or develop
malnutrztlOn'? (Deslred response Counsel the caretaker to feed the chzld
approprzately)

If mouth ulcers are the same or better, contInue uSIng half-strength gentian Violet for a total
of 5 days

When slhe has fimshed readmg the box, the facIlItator emphasIzes

• The chIld IS at nsk ofmalnutntIOn and mfectIOn dunng and after measles and It IS
Important that the caretaker know when to return WIth her chIld
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IV GIVE FOLLOW-UP CARE EAR INFECTION

A Read and DISCUSS EAR INFECTION Box

The facIhtator asks partICIpants to locate GIVE FOLLOW-UP CARE FOR EAR INFECTION box
on page 17 of theIr IMCI Chart Booklets

Co-faCIlitator moves around the room to ensure that each partICIpant IS lookmg at the correct box

The facIhtator reVIews the box, checkmg for understandmg as follows

EAR INFECTION

After 5 days
Reassess for ear problem > See ASSESS & CLASSIFY chart
Measure the child's temperature

Treatment

If there IS tender swellmg behmd the ear or hIgh fever (38 5° C or above) refer
URGENTLY to hospital

• Why would you refer thzs chzld urgently to hospztal? (Deszred response A
chzld wzth tender swellzng behznd the ear or a hzgh fever means that the
chzld's zllness zs worse, and needs to be referred to hospztal)

Acute ear mfectlon If ear pam or dIscharge perSists, treat With 5 more days of the same
antibiotic Continue wlcklng to dry the ear Follow-up In 5 days

• What zs the most effectzve way to clean the ear? (Deszred response Wzckzng
the ear)

Chrome ear mfectlon Check that the mother IS Wlcklng the ear correctly Encourage her to
continue Do not treat further With antibiotiC even If discharge continues

If no ear pam or dIscharge, praise the mother for her careful treatment If she has not yet
fimshed the 5 days of antibiotic, tell her to use all of It before stopping
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B PreVIew Next SessIoD

The facIhtator allows tIme for partICIpants to clanfy any questIons they have about the
FOLLOW-UP CARE FOR MEASLES WITH EYE OR MOUTH COMPLICATIONS or about
FOLLOW-UP CARE FOR EAR INFECTION

Slhe reVIews Flzpchart #1 SesslOn ObJectzves, and asks

• What questIons do you have about the follow-up process to thIS pomt?

Once s/he has answered any questIOns that partICIpants may have, the faCIlItator preVIews next
seSSIOn

• The next step m GIVE FOLLOW-UP CARE IS to gIVe follow-up care for
FEEDING PROBLEM, VERY LOW WEIGHT OR GROWTH FALTERING
AND PALLOR

S/he praIses partICIpants for theIr hard work
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FOLLOW-UP

ACTIVITY 5
GIVE FOLLOW-UP CARE for FEEDING PROBLEM,

VERY LOW WEIGHT or GROWTH FALTERING and PALLOR

LEARNING OBJECTIVES

By the end of the seSSIOn, partIcIpants WIll be able to

• IdentIfy and demonstrate the steps m conductmg a follow-up VISIt
for feedmg problem

• Refer to and use appropnate mformatIOn from the COUNSEL THE
MOTHER chart to asSISt m the follow-up VISIt

• ProvIde relevant mformatIon to mother
• State the steps m conductmg a follow-up VISIt for PALLOR, and

VERY LOW WEIGHT or GROWTH FALTERING

TIME

MATERIALS

1 hour

ASSESS AND CLASSIFY THE SICK CHILD AGE 2 MONTHS UP TO
5 YEARS Wall Chart
TREAT THE CHILD Wall Chart
COUNSEL THE MOTHER Card
IMCI Chart Booklets
PartIcIpant's Manual, page 8
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Content

ACTIVITY OUTLINE
GIVE FOLLOW-UP CARE FEEDING PROBLEM,

VERY LOW WEIGHT or GROWTH FALTERING, PALLOR

Matenals

Introduce Session

II Find Out What PartiCipants Know and Do
A Introduce Case Study Claudia Participant's Manual page 8
B Complete Part 1 of Case Study Claudia
C Complete Part 2 of Case Study Claudia COUNSEL THE MOTHER Card

III BUild on What PartiCipants Know and Do
A Follow-Up Care for FEEDING PROBLEM

1 Introduce FEEDING PROBLEM Box IMCI Chart Booklets
2 Introduce VERY LOW WEIGHT or GROWTH

FALTERING Box IMCI Chart Booklets

B Follow-Up VISit for Pallor IMCI Chart Booklets

IV Review FOLLOW-UP Process Up Through Feeding Problem
A Review GIVE FOLLOW-UP CARE IMCI Chart Booklets
B Preview Next Session
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ACTIVITY DESCRIPTION

I INTRODUCE SESSION

The facIlItator states

• When conductmg a follow-up VISIt wIth a chIld who was preVIously classIfied
WIth a feedmg related problem, such as FEEDING PROBLEM, PALLOR, and
VERY LOW WEIGHT OR GROWTH FALTERING, very Important skIlls that a
health worker uses are good commumcatlOns and teachmg SkIlls

• In thIS seSSIon, we WIll reVIew commumcatlOns skIlls as well as IdentIfy those
follow-up treatments for FEEDING PROBLEM, PALLOR, and VERY LOW
WEIGHT OR GROWTH FALTERING

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A Introduce Case Study. ClaudJa

FACILITATOR'S NOTE

Use Case Study Claudia for two purposes

1) as an assessment of how participants would currently conduct a follow-up VISit for a
FEEDING PROBLEM, and

2) to build on what they know by adding new IMCllnformatlon

DIVIde thiS Case StUdy Into two sections Complete Part I With the group As you diSCUSS It focus on
uSing good communications skills Then do the same With the second part of the Case Study

The facIhtator asks partICIpants to tum to page 8 of theIr PartICIpant's Manual Case Study
Claudza

Slhe states

• Good questIons are a way to ensure good cornmumcatlOn PartICIpants should use
the COUNSEL THE MOTHER Chart to determme If a FEEDING PROBLEM
eXIsts
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Follow-Up -8

CASE STUDY CLAUDIA
Part 1

Claudia IS 10 months old Her chart shows that she was seen 6 days ago

27/6/95

RECORD OF CLINIC VISITS

T 39°C 55kg

MALARIA, NO PNEUMONIA COUGH OR COLD,
VERY LOW WEIGHT FOR AGE

Rx Chloroqume, return 5 days, 30 days, 2 days If fever persists
Feeding breastfed once In evening, formula In morning bottle,
lunch =soup or oatmeal dinner =soup + mashed potatoes
with beans Advised to replace morning bottle with breastfeedmg
before mother goes to work GIVe cereal gruel with ammal milk
mld-mornmg Mash vegetables and mix with rice + spoonful 011 for lunch
Dinner - add spoonful 011 or butter

Part 2

Claudia's mother answers that she IS making mashed vegetables with nce and 011

for lunch She stili makes soup because everyone needs to have soup She does
not like waking Claudia to breastfeed In the morning before work because It means
her other daughter, 10 year old Patncla, also has to get up before sunnse to watch
the baby But she has done so and Claudia IS now getting a morning and an
evening breastfeed Patncla IS dOing her Job making oatmeal With cow's milk mid­
morning At lunch Claudia IS eating soup Then she eats a little bit of the
vegetable mashed With nce
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B Complete part 1 of Case Study. ClaudIa

The faCIlItator reads aloud Part 1 of Case Study ClaudIa as partICIpants read along to themselves

The faCIlItator asks

• What questIOns would you ask to find out whether ClaudIa's feedmg has
Improved? (Posslble responses Desenbe for me how you are feedzng Claudza
now What do you gzve herfor lunch andfor dznner? Does she eat the amount you
serve her? Who feeds her? When are you breastfeedzng her? Have you been able
to gzve her a mzd-mornzngfeed? Whatfood do you glve then?)

Slhe wntes partICIpants' responses on a blank flipchart, addmg any answers that partICIpants do
not gIve

C Complete Part 2 of Case Study. ClaudIa

The faCIlItator reads aloud Part 2 of Case Study ClaudIa as partICIpants read along to
themselves

Slhe asks

• Has ClaudIa's feedmg Improved? (Deslred response Yes)

• How would you praIse ClaudIa's mother? (Deslred responses Prazse the
caretaker for the effort she has made, reznforee the fact that she lS breastfeedzng
Claudla zn the mornzng now It lS also very good that she IS gettzng the mld­
mormng oatmeal Thlsfood wlll help Claudza grow)

S/he Instructs partICIpants to refer to the COUNSEL THE MOTHER Card

• What would you adVIse the mother today? (Deslred responses Soup lS thm and
does not gIve as much nutrltzon as the nee It IS better to gIve the mash of
vegetable-nee and all first, and then gzve her some soup ifshe lS stIll hungry
Serve her the vegetable-nee first at both lunch and dznner )
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III BUILD ON WHAT PARTICIPANTS KNOW AND DO

A Follow-lIp Care for FEEDING PROBLEM

1 Introduce FEEDING PROBLEM Box

The facIlItator mstructs partICIpants to locate the GIVE FOLLOW-UP CARE for FEEDING
PROBLEM box on page 17 of theIr IMel Chart Booklets

Co-facIlItator CIrculates to make sure that partICIpants are lookmg at the followmg box

FEEDING PROBLEM

After 5 days
Reassess feedmg > See questions at the top of the COUNSEL chart
Ask about any feedmg problems found on the Initial VISit

~ Counsel the mother about any new or contmulng feedmg problems If
you counsel the mother to make Significant changes In feedmg, ask
her to brrng the child back agam

If the child IS very low weight or has growth falterrng, ask the mother to
return 30 days after the Initial VISit to measure the child's weight gam

The faCIlItator reads (or asks a volunteer to read) the box S/he emphaSIzes

• If the chIld IS VERY LOW WEIGHT or has GROWTH FALTERING, ask the
mother to return 30 days after the mItIal VISIt to measure the chIld's weIght gam

2 Introduce VERY LOW WEIGHT OR GROWTH FALTERING Box.

The faCIlItator asks partICIpants to locate the VERY LOW WEIGHT or GROWTH FALTERING
box on page 17 of theIr Chart Booklets S/he reads the box, askmg the appropnate checkmg
questIons as she reads
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VERY LOW WEIGHT or GROWTH FALTERING

After 30 days

Weigh the child and determine If the child IS stili very low weight for age or stili has
growth faltenng

Reassess feeding > See questions at the top of the COUNSEL chart

Treatment

~ If the child IS no longer very low weight for age and no longer has growth
faltering. praise the mother and encourage her to continue

If the child IS stili very low weight for age or stili has growth faltering counsel
the mother about any feeding problem found Ask the mother to return again In
one month Continue to see the child monthly until the child 15 feeding well and
gaining weight regularly or IS no longer very low weight for age or no longer has
growth faltenng

• IfClaudza were to return m 30 days and her wezght was 5 6 kg, what
would that szgnal to you? (Deszred response Even though Claudza 's
wezght has mcreased by 0 1 kg, she should stzll be assessedfor FEEDING
PROBLEM and counseled accordmgly Ask mother to return agazn m one
month because Claudza zs stzll VERY LOW WEIGHT FOR AGE and
GROWTH FALTERING)

• Use the COUNSEL THE MOTHER Chart to reassessfeedzng You must
reassess feedzng

ExceptIon
If you do not think that feeding will Improve, or If the child has lost weight refer
the child
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B Follow-Up VIS]t fOf PALLOR

The facIlItatof asks

• What would you do dunng a follow-up VISIt for a chIld claSSIfied PALLOR?
(DeSIred responses GIve Iron unless chIld IS severely III or lS a known SIckler
AdvIse mother to return In 14 days for more Iron Contznue glVzng Iron every 14
days for 2 months)

The facilltatof asks partICIpants to locate the PALLOR box on page 17 of theIr Chart Booklets

The co-facIlItator cIfculates to make sure that partICIpants are lookmg at the followmg box

PALLOR
After 14 days

Give Iron unless the child IS severely III or IS a known Sickler AdVise mother to return
In 14 days for more Iron

• What IS a "SIckler'? (DeSIred response A chIld WIth SIckle cell
anaemIa IS a "sIckler")

Continue giving Iron every 14 days for 2 months

If the child has palmar pallor after 2 months, refer for assessment

• NotIce that thIS means that the chIld WIth PALLOR should come back
for follow-up ever 2 weeks for a perIOd oftwo months On each VISlt,
the caretaker should be gIven a two week supply ofIron

The faCIlItator allows tIme for clanficatIon and questIons from partICIpants Slhe asks

• What questIOns or concerns do you have about how to gIve FOLLOW-UP CARE
FOR FEEDING PROBLEM, VERY LOW WEIGHT, or GROWTH
FALTERING, OR PALLOR?

S/he clanfies questIOns, and helps partICIpants thmk about solutIOns to problems that may anse
m usmg the IMel process for follow-up
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IV REVIEW FOLLOW-UP PROCESS UP THROUGH FEEDING PROBLEM

A ReYlew GIVE FOLLOW-I JP CARE

The facllitator Instructs partICIpants to refer to the GIVE FOLLOW-UP CARE sectIOn oftheu
IMCI Chart Booklets

S/he asks

• If a chIld comes In WIth a new problem, IS the VISIt consIdered a follow-up VISIt
for that problem? (Deslred response No Because she IS presentzngfor that
problem for the first tIme It IS conszdered an lnltzal vzszt for that problem)

• If a chIld comes In WIth a new problem and for follow-up on a preVIOUS problem,
how would you manage that VISIt? (Deszred response It IS conszdered an muwl
vzszt for the new problem, and a follow-up VISZt for the problem presented on the
prevlOus vzszt)

• How would you manage the new problem? (Deszred response Assess, Classify
and Treat the new problem as on the ASSESS AND CLASSIFY THE SICK CHILD
AGE 2 MONTHS UP TO 5 YEARS Chart Do aftill assessment usmg the fJJ11
approach)

• How would you manage the follow-up problem? (DeSIred response Fmd the
approprzate box or boxes m the GIVE FOLLOW-UP CARE sectlOn ofthe Chart
Booklet andfollow dzrectlOns m the boxes)

• In general, what IS the baSIC thmg that you must deCIde dunng a follow-up VISIt?
(DeSIred response Is the chzld the same, better, or worse)

B PrevIew Next SessJOo

The facIlItator explams

• The next seSSIon WIll concern how to manage a follow-up VISIt for a SICK
INFANT AGE 1 WEEK TO 2 MONTHS

S/he thanks partiCIpants for theIr work, and closes the seSSIOn
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FOLLOW-UP

ACTIVITY 6
GIVE FOLLOW-UP CARE FOR THE SICK YOUNG INFANT

LEARNING OBJECTIVES

By the end of thIS sessIOn, partIcIpants WIll be able to

• Demonstrate the correct use of the !MCI FOLLOW-UP Charts for
LOCAL BACTERIAL INFECTION, FEEDING PROBLEM, and
LOW WEIGHT OR GROWTH FALTERING (mcludmg thrush)

• PrOVIde relevant mformatIon to caretaker on gIvmg foHow-up care
for these Illnesses

• ReVIew !MCI tools that health workers WIll be able to use m theIr
chmcs

• Close the Workmg Group SeSSIOns and reVIew expectatIOns of
Course

TIME

MATERIALS

2 hours, 30 mmutes

MANAGEMENT OF THE SICK YOUNG INFANT Wall Chart
IMCI Chart Booklets
Fhpchart #1 (from Actzvzty 1)
PartICIpant's Manual, pages 9 - 10
Fhpchart ofPartIcIpants, ExpectatIOns ofthe Course (from Classroom

Sesszon Introductzon to IMCL Actzvzty #2)

FACILITATOR'S NOTE

Locate the fllpchart containing the expectations of the Course stated by partiCipants In the first Working
Group Session In Step V of the follOWing actiVity, use this fllpchart to review how well they met their
expectations

Prepare Challenge Questions' for Step V A ReYlew IMCI Chart Booklet and Other IMCI Tools (For
Instructions see FaCIlitator s Note In that section)
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Content

ACTIVITY OUTLINE
GIVE FOLLOW-UP CARE FOR THE SICK YOUNG INFANT

Materials

INTRODUCTION
A Present Session Objectives

II FIND OUT WHAT PARTICIPANTS KNOW AND DO
A Identify Current Practice In Give Follow-Up Care

For Sick Young Infants

FlJpchart #1

III

IV

v

INTRODUCE GIVE FOLLOW-UP CARE FOR SYI
A Introduce Give Follow-Up Care for LOCAL

BACTERIAL INFECTION
B Introduce Give Fallaw-Up Care for FEEDING

PROBLEM
C Introduce Give Follow-Up Care for LOW WEIGHT

FOR AGE/GROWTH FALTERING
D Introduce Give Follow-Up Care Thrush

PRACTICE GIVE FOLLOW-UP CARE
A Conduct Case Studies
B DISCUSS and Correct Case Studies

EVALUATE USE OF IMCI TOOLS
A ReView Use of IMCI Chart Booklet & other IMCI'Tools"

B Close Working Group Session &
Preview Next ActiVity
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ACTIVITY DESCRIPTION

I INTRODUCTION

A present SessIon ObJectlYes

The facIlItator reVIews Flzpchart #1 SesslOn Objectzves

Slhe states

• In thIS sessIOn, partIcIpants WIll learn the IMeI process for GIVE FOLLOW-UP
CARE TO SICK YOUNG INFANTS

• They WIll also reVIew the expectatIOns that they came to the IMCI
Complementary Course, to see how well theIr expectatIons have been met

S/he explams

• ThIS IS the last seSSIOn m the Component GNE FOLLOW-UP CARE and the last
seSSIon m which partICipants wIll learn about the process ofIMCI

• In the next sessIOn of the Course, participants WIll conSider how to use IMCI m
theIr faCIlItIes

• They wIll Identify problems that they thmk they might encounter as they
mtroduce IMCI mto theIr faCIlItIes, and WIll conSIder ways to solve those
problems

II FIND OUT WHAT PARTICIPANTS KNOW AND DO

A IdentIfy Current PractIce m GNE FOLLOW-UP CARE FOR SICK YOUNG INFANTS

The faCIlItator asks

• In your current practIce, when do you ask caretakers to bnng theIr Sick young
mfants for follow-up?

The faCIlItator hstens for responses If appropnate, s/he acknowledges that there are SItuatIOns
when IMCI recommends follow-up care for SIck young mfants that may not be part of
partiCIpants' current practIce
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III INTRODUCE FOLLOW-UP CARE FOR SICK YOUNG INFANTS

FACILITATOR'S NOTE

In the following steps, the facIlitator first asks about current practice for each of the IMCI
recommendations for GIVE FOLLOW-UP CARE FOR SICK YOUNG INFANTS and then mtroduces
IMCI recommendations for each classification requIring follow-up In the IMCI process

A Introduce GIVe FQIlQw-Up Care for LOCAL BACTERIAL INFECTION

The facilItatQr asks the partICIpants tQ IQcate the bQX fQr GIVE FOLLOW-UP CARE fQr LOCAL
BACTERIAL INFECTION Qn page 29 Qfthelr IMCI Chart BQQklets

CQ-facilItatQr ensures that each partICIpant has IQcated the CQrrect bQx, and facilItatQr reads It
S/he checks understandmg by askmg the questIOns fQund Qn the bQX belQw

LOCALBACTER~LmFEcnON

After 2 days
Look at the umbilicus Is It red or draining pus? Does redness extend to the skin?
Look at the skin pustules Are there many or severe pustules?

Treatment

~ If pus or redness remams or IS worse, refer to hospital

~ If pus and redness are Improved, tell the mother to continue giving the 5
days of antibiotiC and continue treating the local Infection at home

•

•

What are the Important commUnicatIOn stalls that the health worker
should use m thiS case? (DeSired response The health worker
should ask the caretaker to demonstrate how slhe IS treatmg local
mfectzon at home, and ifslhe has any questzons The health worker
should also check the caretaker's understandmg ofthe Importance of
glVzng the znfant the antIbzotlC for 5 days PraIse the caretakerfor
correctly treatzng the znfant at home )

WTtat IS tlte treatMent of-LOCAL BACT-ERJAL INFECTION ofskm
pustules or umbIlzcus? (DeSIred response Contznue cleanzng the skzn
pustules or umbIlzcus and applyzng gentzan VIOlet)
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B Introduce GIVe Follow-Up Care for FEEDING PROBLEM

The faCIlItator states

• The next c1asslficatlon that reqUIres follow-up 10 2 days IS FEEDING PROBLEM

S/he asks partICIpants to locate the FEEDING PROBLEM box on page 30 of theIr IMCI Chart
Booklets
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.. FEEDING PROBLEM

After 2 days
Reassess feeding >See "Then Check for Feedmg Problem or Very Low Weight"
above
.. Ask about any feeding problems found on the Initial VISit

• Where wzll the health workers find a descrzptzon ofthe feedmg problem
found at the mztzal vzsz!'? (DesIred response On the young mfant 's chart
orfollow-up note)

• How would you determme the caretaker's success m carrymg out feedmg
recommendatzons made durmg the prevzous vzszt? (Posszble responses
AskIng checkzng questzons, askmg caretaker to demonstrate how s/he has
been carryzng out recommendatzons For example, may ask the caretaker
to demonstrate good attachment)

• How would you find out the problems that the caretaker has had?

The faczlztator prazses the partzczpants for thezr efforts at good commumcatzons and
counselzng wzth caretakers Ifnecessary slhe makes suggestzons for zmprovement

.. Counsel the mother about any new or continUing feeding problems If you
counsel the mother to make Significant changes In feeding, ask her to bring
the young Infant back again

• Why zs zt necessary to ask the caretaker to brmg the young znfant back
agam? (Deszred response Caretaker may not have understood
recommendatzons from zmtzal vzslt, and zt may be necessary to see the
znfant agam to make sure that slhe understands both sets of
recommendatzons)

If the young Infant IS very low weight for age, ask the mother to return 14 days
after the Initial VISit to measure the young Infant's weight gain

• Young znfants are asked to return sooner to have thezr wezght checked
than older mfants and young chzldren

• Why zs thzs? (Deszred response Young mfants should grow faster They
are at hzgher rzsk if they do not gam wezght)

• What should a health worker do to ensure that s/he accurately wezghs an
mfant wzth a feedmg problem? (Posszble response The young mfant must
be wezghed on accurate scales, and he must not be wearmg heavy clothes
such as sweaters, coats, shoes, etc)

ExceptIon
If you do not think that feeding will Improve, or If the young Infant has lost weIght,
refer the child
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The faCIlItator allows time for clanfication and concerns Slhe asks

• What questIOns or concerns do you have about gIvmg follow-up care to a SIck
young mfant classIfied FEEDING PROBLEM?

Slhe answers questIons as necessary, and then states

• The next claSSIficatIon that requIres follow-up IS LOW WEIGHT FOR AGE OR
GROWTH FALTERING

C Introduce GIVE FOLLOW-UP CARE FOR LOW WEIGHT FOR AGEL GROWTH
FALTERING

The faCIlItator asks

• Why IS It Important to gIve follow-up care for LOW WEIGHT FOR AGE OR
GROWTH FALTERING m mfants? (Deszred response Infants should be
growzng quzckly and properfeedzng zs crztzcal to thezr growth and development)

The faCIlItator mstructs partICIpants to locate the followmg box and to read along Slhe asks
checkmg the questIons on the box
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LOW WEIGHT OR GROWTH FALTERING

After 14 days
Weigh the young Infant and determine If the Infant IS stili low weight for age, or has
growth faltering

• How wzll the health worker determme if the mfant zs stll/low welght for age or stlll
has growthfaltermg? (Deslred response Use the mfant's Welghtfor Age chart to
compare today's welght wlth the prevlOusly recorded welght for the mfant)

• If the chzld had growth faltermg on hls last vzszt then hzs welght on thzs Vlszt should
be hzgher than any welght ever recordedfor the mfant

Reassess feeding > See "Then Check for Feedmg Problem or Low Weight" above

• If the Infant IS no longer low weight for age and no longer has growth
faltermg, praise the mother and encourage her to continue

• If the Infant IS still low weight for age or has growth faltermg, but IS

feedmg well, praise the mother Ask her to have her Infant weighed again
Within a month or when she returns for ImmUnization
If the Infant IS stili low weight for age and stili has a feedmg problem,
counsel the mother about the feeding problem Ask the mother to return
again m 14 days (or whenever she returns for Immunization, If this IS Within 2
weeks) Continue to see the young mfant every few weeks untIl the Infant IS
feeding well and gaming weight regUlarly or IS no longer low weight for age or
no longer has growth faltering

Exception
If you do not thmk that feedmg will Improve, or If the young Infant has lost weight,
refer to hospital

The faCIlItator allows time for clanficatIOn and concerns S/he asks

• What questIOns or concerns do you have about gIvmg follow-up care to a SIck
young mfant claSSIfied FEEDING PROBLEM?

• What problems mIght you encounter m gIvmg follow-up care for LOW WEIGHT
FOR AGE OR GROWTH FALTERING?

S/he answers questions as necessary, and helps partICIpants to help one another resolve problems
they mIght encounter

When all questIOns have been answered, s/he states

• Thrush IS the next SIgn that reqUIres follow-up m the young mfant
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D Introduce GIVE FOlLOW-UP CARE. THRUSH

The faCIlItator asks

• Why IS It Important to gIVe follow-up care for thrush? (DeSired response If the
thrush contmues or worsens the mfant may not be able to suckle or attach
properly to the breast This puts the Infant m danger ofa feedmg problem)

Slhe asks partICIpants to locate the followmg box As slhe and volunteers read the box, the
faclhtator asks checkmg questIOns, mcludmg those m the box

THRUSH

After 2 days
Look for ulcers or whIte patches In the mouth (thrush)
Reassess Feeding > See 'Then Check for Feedmg Problem or Low Weight"
above

... If thrush IS worse, or If the Infant has problems With attachment or
suckling, refer to nospltal- -

• Why IS It Important to refer the mfant to the hospital if the thrush IS
worse or the mfant has problems With attachment ofsucklmg?
(DeSired response It IS zmportant that the mfant be treated so that he
can resume goodfeedmg as soon as pOSSible)

If thrush IS the same or better, and If the Infant IS feedmg well,
continue half-strength gentIan VIolet for a total of 5 days

• What commUnications skills would the health worker use to encourage
the mother to contmue treatmg the mfant properly? (DeSired
response Ask how she IS treatmg the Infant, praise and remforce
good practice, ask if the caretaker has other questions)
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IV PRACTICE GIVE FOLLOW-UP CARE

A Conduct Case StudIes

The facIlItator asks partIcIpants to tum to pages 9 and 10 of theIr PartIcIpant's Manual Case
Studies SashIe and Afiya

The faCIlItators conduct the folloW1Og case studIes as 10structed 10 the IntroductIOn to thiS
FaCllztator s GUIde
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Follow-Up - 9

CASE STUDY
SASHIE

(With answers)

SashIe IS 5 weeks old The health worker classified her as havmg LOCAL
BACTERIAL INFECTION because she had some skm pustules on her buttocks
Her mother got paedlatnc tablets of cotnmoxazole to give at home, and learned
how to clean the skin and apply gentian violet at home She has returned for a
follow-up VISit after 2 days Sashle has no new problems

a) How would you reassess SashIe?

(DeSired response Look at the umbilicus to see If It IS red or drammg pus or If the
redness extends to the skm Then look at the skm pustules to see If they are
many or severe)

When you look at the skin of her buttocks, you see that there are fewer pustules
and less redness

b) What treatment does SashIe need? What would you communicate with SashIe's
mother?

(Tell the mother to contmue glvmg the 5 days of antibiotic and to contmue
treatmg the local mfectlon with gentian violet pamt at home Praise the mother
for the good treatment she IS glvmg)
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Follow-Up - 10

CASE STUDY
AFIYA

(With answers)

Aflya, a 5-week-old rnfant, was brought to the clinic 2 days ago Dunng that VISit
he was classified with a FEEDI NG PROBLEM because he was not able to attach
welJ to the breast He weighed 325 kg (not IOW--Welght for age) He was
breastfeedrng 5 times a day He also had white patches of thrush rn hiS mouth
Aflya's mother was taught how to position her Infant for breastfeedrng and how to
help him attach to the breast She was advised to Increase the frequency of feeding
to at least 8 times per 24 hours and to breastfeed as often as the Infant wants, day
and night She was taught to treat thrush at home She was also asked to return
for follow-up In 2 days Today, Afiya's mother has come to see you for follow-up
She tells you that the Infant has no new problems

a) How would you reassess this Infant?

(Ask "IS there any difficulty feedmg?"
Ask "Is the mfant breastfed?" and If "Yes," ask "How many times m 24 hours?"
Ask "Does the mfant usually receive any other food or drmks?" and, If "Yes," ask
"How often?"
Ask 'What do you use to feed the mfant?"
Determme weight for age
Check for GROWTH FAL TERING
Ask about any feedmg problems found on the Imtlal VISit
Assess breastfeedmg
Look for ulcers or white patches m the mouth)

Afiya's weight today IS 3 35 kg When you reassess the Infant's feeding, the mother tells
you that he IS feedrng easily She IS now breastfeedlng Afiya at least 8 times a day, and
sometimes more when he wants He IS not receiving other foods or dnnks You ask the
mother to put Afiya to the breast When you check the attachment, you note that the
rnfant's chrn IS touching the breast The mouth IS wide open with the lower lip turned
outward There IS more areola vIsible above than below the mouth The rnfant IS
suckling effectively You look rn hiS mouth You cannot see white patches now

b) How Will you treat thiS Infant?

(Contmue half strength gentIan violet for 3 more days, for a total of 5 days)

c) What Will you communicate to Afiya's mother?

(Praise the mother and encourage her to contmue her current breastfeedmg
practices)
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B DISCUSS and Correct Case StudIes

The facIhtator leads dIscussIOn of the first two case studIes WIth the entIre group Both
facIhtators gIve mdividual feedback to partICIpants on Case Study Afiya

Dunng the dIscussIOn, the facIlItator emphaSIzes the Importance of usmg good commUnICatIOns
and counselmg SkIlls durmg a follow-up VISIt WIth a SIck young mfant As appropnate, slhe
asks

• WhIch commumcatlOns skIlls would the health worker use In thIS case?

• Why IS It Important to use these skIlls dunng a follow-up VISIt WIth a SIck young
mfant? (Posszble responses

Ask/Lzsten Health worker should ask questzons that help hzmlher understand that
the caretaker knows how to care for the szck young znfant at home Lzstenzng
carefully to the caretaker's answers wzll help buzld confidence that slhe can take
care ofher szck young znfant

Prazse Caretakers often do not brzng thezr szck young znfants to health centres
They should be prazsedfor dozng so, and health worker should attempt to buzld
thezr confidence that the szck young znfant wzll recezve good care when slhe does
brmg the mfant to the centre

Advzse Often caretakers are worned about thezr szck young znfants The advzce
that the health worker gzves should be relevant to the caretaker's sztuatzon S/he
should be gzven Just enough advzce to help gzve proper care at home

Check Understandzng Health workers should make sure to have the caretaker
demonstrate ifposszble, how slhe wzll care for the szck young znfant Thzs zs an
zmportant skz/l to use throughout the entzre counselmg process)

The facIhtator allows tIme for partICIpants to ask queStIons or state concerns about GIVE
FOLLOW-UP CARE TO THE SICK YOUNG INFANT S/he asks

• What questIons Of comments do you have about gIvmg follow-up care to a SIck
young mfant?

The facIhtators answer questIOns as appropnate They help partICIpants solve problems they may
IdentIfy m gIvmg follow-up care to SIck young mfants m thelf centres
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V EVALUATE USE OF IMCI TOOLS

A ReYlew !MCT Chart Booklet and Other TMCT "Tools"

FACILITATOR'S NOTE

Conduct the next exercise as a game The co-facIlitator Will need an ARI ttmer or watch available to
time partiCipants as they carry out their challenge questions '

You Will need previously prepared Challenge Questions" for the game Ideally these questtons should
be taken from your observations of participants difficulties locating certain sections of their IMCI Chart
Booklets Recording Forms or Counsel the Mother Card Challenge questions should give partiCipants
the opportunity to use the full range of charts found In the IMCI Chart Booklet, as well as the IMCI
Recording Form and the Counsel the Mother Card

The purposes of the game are

To help partiCipants see how these tools Will be useful In their cliniCS,
To give them practice In locating certain sections of each tool,
To help you evaluate how well they have learned to use the tools

[Sample questions you can ask are

• What IS the claSSification of a child age X months who has the signs ?
Where dId you find that information? (Deslfed response Correct claSSificatIOn and
page of the IMCI Chart Booklet)

What are the feeding recommendations for a child aged X months? Where did you find
that InformatleA? (Deslfed response Correct feeding recommendations, found on the
Counsel the Mother Card)

• What questlon(s) do you ask to deCide If a child IS being actively fed? Where did you
find thiS Information? (Deslfed response Questions to assess feeding are found on
the IMCI Recording Form and In the IMCI Chart Booklet on page 18)]

You should ensure that each participant IS clear about the answers to each question before conttnUing
to next uestlon

The faCIlItator conducts a game to help evaluate how well partICIpants can qUIckly find the
appropnate sectIOns of theIr IMCr Chart Booklets, Recordmg Forms, and Counsel the Mother
Card (See Faczlztator 's Note above)

Slhe asks

• What are the IMel matenals that you WIll be able to use when you return to your faCIlIty?
(Deszred response fMCI Chart Booklets Recordzng Forms and Counsel the Mother
Card)

Slhe mstructs partICIpants to have each of these tools avaIlable to use m the next exerCIse
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S/he dIVIdes partICIpants mto teams On a blank fhpchart, the co-facIhtator keeps "score" ofthe
teams' answers

The facIhtator explams the object of the ··game" S/he explams

" The IMCI matenals that you have m front of you are the tools that you wIll be
usmg m your centres when you return to work,

• PartICIpants wIll playa game to gIVe them practice m qUIckly findmg Important
mformatIOn In each tool,

• The co-facIhtator WIll momtor tIme WIth the ARI tImer Each team WIll have one
mmute to answer each questIon If the team IS not able to answer the questIOn
wlthm that time hmlt, the questIOn WIll go to the next team to answer,

tI Each team should pay attentIOn to each question, because they may be reqUIred to
answer It

S/he allows time for partICIpants to ask clanfymg questIOns, and then proceeds

The faclhtators ensure that each partICIpant IS clear about the answers to each question before
contmumg to next questIon

The game IS complete when each team has had an opporturuty to answer approxImately 5
questIOns and each partICIpant IS clear about the answer to each question

B Close Workmg Group SeSSIOns and PreVIew Next ActIVIty

The faclhtator explams

• ThIs IS the last seSSIon that partICIpants WIll have m thIs partIcular workmg group,

• The last actiVIty WIll be conducted m a plenary seSSIon, where they WIll be
together WIth the entire group of theIr colleagues

• The purpose of that seSSIOn WIll be to

~ Help the partICIpants Identify problems that they mIght have when they
return to theIr chmcs and attempt to Implement IMCI,

(If appropnate) partICIpants WIll be Jomed by other health workers who
have already Implemented IMCI In theIr cllmcs, and who WIll help them
thmk about ways to solve those problems

PartICIpants should prepare for that seSSIOn by thmkmg about pOSSIble
dIfficulties they WIll have m Implementmg IMCI m theIr cllmcs, and
thmkmg about ways m whIch they can solve those problems
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To close the seSSIon, the co-faCIlItator posts the fhpchart wIth the partICIpants' expectatIOns from
the first Workmg Group seSSIOn of the Course S/he reVIews each expectatIon

S/he asks partICIpants to

• DeCIde If the expectatIOn was met or not

As partIcIpants state that they met theIr expectatIOns, the faCIlItator asks for an example of how It
was met

If an expectatIon was not met, the faCIlItator asks partICIpants to thmk about ways m WhICh they
could have met them dunng the Course (There may be expectatIOns that were not appropnate
for the Course, and thIS should be acknowledged)

The faCIlItators thank partICIpants for theIr work dunng the Course, and praIse them for theIr
efforts III helpmg to Improve the health care ofchIldren III theIr commumtles
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